MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARB y [_0 & STATE.FILE NUMBER
DO NOT WRITE AMENDED Reglstration Distr lf:"a- -------- _z__.Prlmofv Registration District No. vy J-'___ Registrar's No. _ __w_i

CN THIS STUB 10 A :
1. PLACE OF DEATH IUD\, 2, I.ISI.IAI. RESIDENCE {Where deceased |pj |nsmu!:on Residence before

admission)
L]

a. COUNTY . . STATE b, COUNTY
. : ‘ NG .
b. %nr (If outside corparaty _Jinits, give Tgwusmr only] tedgth of Cinf1b E Cé‘;Y : : Inside Limits

VS 300
Rev. 4/59

TOWN | TOWN . Yes Mo [

¢. FULL NAME OF (If NOT ig hospital, give Jocati . Inside Limits d. STR I3 W Reside on Farm
HOSPITAL OR ¢ R
INSTITUTION p YesYl No'd Yes No (O
y 4 7

DATE AMENDED

L
3. NAME OF DECEASED Fir i . Last - Yeor

{Type or print} i, | A @ bt /i‘\z'_

5. SEX 6. COLOR QR RALCE 7. Married Never Married [ |8. - DATE OF BIRTH | 9 AGE (last &irthday] R | YEAR IF UNDER 24 HR
Widowed Divorced [ é 3 Months | Days I Hours Min.

T0a. USUAL OCCUPATION (Give kihd of dgne 10b. KIND DF lUSINESS INDUSTRY[ 11, 'BIRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin; ired) g“ : : ﬂ .
4
33. FATHER'S NAME 13%. MOTHER'S MAIDEN NAM| 14 4 NANE OF HUSBAND OR WIFE
. .
g

15. WAS DECEASED EVER 1M U.S, ARMED FORCES? 16. CIAL SECURITY NO. - . Address

{Yes, n%wn]l [If yes, gi%nfes 2 ,’;3 ﬁl 72- Kc t"[ m

18. CAUSE OF DEATH (Enter only une cause pq INTERVAL BETWEEN

PART I.-- DEATH WAS CAUSED : . . gSET ND DET

by D

Conditions, if any, DUE TO

which gave rise to .
HE T o ; M
stating the under- ) .
lying cause last. DUE TO (c) W

- PART 1. OTHER SIGNlFICANT COND!TIONS CONTRIBUTING TO DEATH btut nd¥ related 1o the terminal PART lll if ; deceased was femeale was

disesse condition given in PART | (a) er& a ,pragnancy in last 90 days.

]D Yes I‘I:I Ne [ O Unknown
19. WAS AUTOPSY | 20s. ACCE)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)

-
=
w
=
=
o
Q
=]

INSTEAD OF

PER D?
YESN NOOJ
70c. TIME OF  Houl  Month, Day, Year |

INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g ., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factary, sireet, office bldg., efc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

,'/ 7 . Ei.saw ber - 7’/ ,

| attended the deceased fro o )
Death occurred &t . m on the date stated above, and to the best of my knowledge, from the causes stated.

Qod, Jraepical cerniFicaTion

22b. ADD|

/70 ;&.4:.-.4 Lo, id
2%ATION (Ci.ry, town? or county)

il .
RAL, DIRECTOR ‘ ADDRESS "25. DATE RECD. BY LOCAL REG. | 26. REGﬁ ‘S SIGNAI’URE

X _ -‘/-—.LJ'53 %;&M

{Licensed Embaimer’'s Statement on Reverse Side)

USE BLACK INK

"SHOULD READ

TYPEWRITER RIBBON

BY- AFFIDAWT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

LR

¢

Y L .
| hereby certify that the body whose name is recorded on the retdrse side of this certificate was embaimed by me,

or by Student Embaimer No.

working under my personal supervision.

Student,

Signature of Student Embatmer

MNote: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




